= A  APRROYEM
2001 UNIFORM BUSINESS REPORT (UBR) . o

FILED

DOCUMENT # LOOO00009335
1. Entity Name Py .
7430 OCEAN TERRACE L.C. ' - 01 KPR 25 AM10: 36
: - STATE
SECRETARY OF St
Principal Place of Business . Mailing Address " =
7430 OCEAN TERRACE 7430 QCEAN TERRACE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
- N TR NI AT
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE S
City & State City & State 4. FEI Number S Applied For
. ' gf - \03 \Y' 371 Not Applicable
- ap . o ‘_Cilir:ti . f—ll_———_ L foimri . 5. Certi’_ﬂ_cftgi:!. Siatus Dresirc.ag‘ '[] fesaiggqﬁ:éﬁff?_ i}

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent
: Name

JONAS, DANIEL E

Street Address (P.O. Box Number is Not Acceptable)
300-71ST ST., SUITE 405

MIAMI BEACH FL 33141

City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.,

*

SIGNATURE Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBEERS 10. ADDITIONS  CHANGES
TITLE 7 VA L 1 Delete TMLE - ﬁ__j Change [ Adgition
e Gerprdo Cipfre e | 20000ANESISS— =
smeraooiess | JM3 @ O (e 50 STAEET ADDRESS -—L.I4.-.¢T [ 0101 L?S.':,.’._.—.Qobl- i
oS | e R ﬁm NI R #ReRaS0, 00 keesdn0.00
\ —1 —
TITLE m ﬁ “‘n B f ﬁ' [ Delete TLE [ Change  [7] Addition
NAME NAME
MARcZLe APPAR(T
STREET ADDRESS ,\,‘ 30 OLLEN STREET AUDRESS
CITY-5T-2P m A q« l CIrY-§1-2IP
!\'A‘ L ! 4.6 7 \I-' g — j
I T ek A S AR A R e & [ “TITE- - = - === e~ [F]Change =[] Adettion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P : CITY-ST-2IP
TITLE [ pelete TITLE ( O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§T-7P
me S, 1 Delete T ' [ Change [ Adtion
NAME NAME
STREET AGIRESS | STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this seport is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. 22 g

""‘)@ -Qf Qggr

. T .
/. BIARS SIS
SIGNATURE: FuA AR TALNER R R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Daytime Phona ¥

4V 88000

CR2E083 (11/00)



